MISSOURI DIVI§ION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH
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Length of stay in 1b
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Inside Limits
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SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

77 MEDICAL CERTIFICATION .

3. NAME OF DEGEASED
(Type or print}

Flrst

Herbert

Middle

Last

Wilson

‘| 4. DATE

OF
DEATH

Month

Sept

5. SEX 6. COLOR OR RACE

Male Negro

Dlvnrcnd D

7. Married X1 Mever Married [], ls. pate oF BIRTH
Widowsd []

Jan 1 1897

9. AGE (lut hirlhday)

66

1IF-UNDE

Day

1

R 1 YEAR

Year
1963

IF UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

j nr&r'gm of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

Tenn. -

122 CIT

ZEN OF

WHAT COUNTRY

U, S. A,

13a. FATHER'S NAME

Wilson

T

13b. MOTHER'S MAIDEN NAME

Mollie

15. WAS DECEASED EVER IN U.S. ARMED FORCES?: —
{Yes, no, or unknown}| (If yes, give:war or dares of

NQ.

14. NAME OF HUSBAND OR WIFE

Verneda Wilson

17. INFORMANT

Address

Verneda Wilson 1378 Montclair

T I. DEATH WAS CAUSED

18. CAUSE OF R:ATH (Enter only one cause pa‘l; [ina for {a), {b), and {c}.

IMMEDIATE CAUSE (2) Hypertensive Cardio Vascular Disease

INTERVAL BETWEEN
ONSET AND DEATH

2%

Conditions, if any,
which gave rise 1o
above ‘cause [a),
ltahng the under-

‘lying ‘ cause  last DUE TO (<)

weromArthritls DeForman

??

HUDA

PART [t
disease condition given in PART |

. .

OTHER SIGNIFICANT CONDITIOI‘:S) CONTRIBUTING TO DEATH but not related to the terminal

t

~19. WAS AUTOPSY { 20a, ACCIDENT
PERFOP.NLED? ’ X i

SUICIDE
o a
Yes O

Al

HOMICIDE

PART

118

H  decassed wes

fernale  was

there a pregnancy in lost 90 days.

[Oves | ONe

I O Unknown

20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury.in PART | aor PART I! of item 18.)

Zc. TIME OF
INJURY

Houl
am.
pm.

Month, Doy, Year f

+20d. INJURY OCCURRE!IJ 20e. PLACE OF INJURY
i WHILE AT WORK

0. .
NOT WHILE AT WORK [

farm, factory, street, office bidg., erc.)

{e.g., In or sbout home,

204, CITY, TOWN, OR LOCATION

Desth occurred at

2. I attended the deceased &omm:mi,%. o

and last saw h|m a[:ve on 8 "151 /ﬁ 1!

on the dntu mned lbove, and to the best of my knnwhdge, frorn the cavses stated.

22a. SIGMNWW Zree or title}

22b. ADDRESS

260 N.Union Blvd,St.Louls

M

22c. DATE SIGNED

"9/3/43

73a. BURIAL, CREMATION, 236, DATE
REMOVAL {Speacify)
Removal S
NERAL DIRECTOR

2. NKME\OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

8t., Louls County, Mo.
26, R

Y

(State) -

n
25. DATE RECD. BY LOCAL REG.

| SEP 5. 1963

Licensed Embalmer’s Statement on Reverse Side)

RAR"

IGN




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : "Student Embalmer No.
. vu.rorking under my personal supervision.

Sn.:ldenl

Signature of Studant Embalmer

Llcensed Embalmer No : 3962 " R

P. o.Aqdfes;' 1221 No, Grand Ave.

- a b - - P . .. :

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal_lure to comply
with the above constitutes grounds for revocation of license).: - .
T if ‘embalmed by a STUDENT,. he also shall sign in his OWN handwrmng

I this body, is not err]balrned ‘fact should be so0 stated above. ) .
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